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did not, generally, produce much irritation,
but, in the course of a fortnight, it had great
stimulating power. Blistering the part and
keeping the blisters open, in some instances,
had answered the same purpose. In one

case, in which a lady had a tumour in the
breast, of the size of a small orange, blister-
ing for six weeks effected a cure. He be-
lieved that in the advanced stages of these
cases, excrescences occasionally grew from
the inner membrane of the cysts. Sir A.
Cooper had given a drawing of one of these
cases, in which the excrescences resembled
bunches of red and white grapes. In the
case of a lady who was under his, Sir Ben-
jamin’s, care, twelve months since, he had
punctured a tumour consisting of a single
cyst, and evacuated the fluid ; the tumour
again formed; it was then freely laid open;
it became much inflamed; suppuration took
place, and a cure was effected. After a
time, however, a portion of a fungous
growth appeared at the cicatrix of the
wound. The breast was removed, and the
cvst found to contain excrescences resem-
bling bunches of red and white grapes. He 
was convinced that, originally, this cyst
merely contained serous fluid.

Mr. ARNOTT, ill a case in which the cyst i
was as large as a walnut, had laid it open,
evacuated a quantity of serum, and taken 
out a fungous growth arising from the
inner membrane; severe inflammation fol-
lowed, and a cure was effected. He had 
seen other cases of the disease which
formed the subject of the paper, besides 
the one which the author had alluded to
as coming under his (Mr. A.’s) care. In
one case the tumour was situated under the

angle of the jaw in a child. He was not
aware whether the tumour consisted of many
cysts or not. He made an incision into it,
which he subsequently enlarged, and pushed
a piece of lint into the wound ; inflammation ’,
took place, and a cure was effected In one
case he had found a transparent substance
at the bottom of the cyst, which proved,
on removal, to consist of a number of sepa-
rate cysts, in close contact with each other,
but filled with fluid. Operations, in these
- cases, should be carefully performed, as the
disease sometimes, as in his own case, pro-
ceeded to the deeper-seated parts.
Mr. HAWKINS concurred in the great ne-

cessity of caution in the removal of the tu-
mours which formed the subject of his
paper. In the fatal case which he had
alluded to the disease had implicated the
Neighbouring vessels, and had proceeded
even down to the spine. Regarding the pre-
sence of excrescences in tumours, they were
found also in cysts containing a simply
serous fluid; in oncystpd tumours from en-’
larged sebaceous follicles; and it was not
uncommon to find projecting growths in
ovarian tumours.

Sir B. BuoDiE believed that many breasts

had been removed under the impression that
they were affected with malignant disease,
when, in fact, these excrescences only were
present.
Mr. LLOYD thought that the excrescences

in question formed an essential part of the
disease. In a case of tumour which he had
removed from the breast of a woman who
had been affected with the disease for seven-
teen or eighteen years, the tumour consist-
ed of a number of cysts,varying in size from
a pea to a walnut. In every one of these
cysts was an excrescence, resembling either
a white or a red raspberry, together with
more or less of fluid, varying in colour and

consistence, in the different cysts. In an-
other case, in which the disease had only
existed four years, the woman was married,
but had had no children. In this case the
same appearances were observed. Some of
the cysts were evidently connected with the
nipple, for when the breast was squeezed
some of the contents of the tumour flowed
out. He had seen tumours of a similar de-
scription in the groin. Regarding the re-
moval of these tumours by stimulants, he
had, in the case of a lady, who had six or
seven tumours in the breast, ordered her to
apply a lotion, consisting of muriate of am-
monia, spirit, and acetic acid, and in a few
weeks the disease was removed.

A REMARKABLE CASE OF DRY GANGRENE OC-

CURRING IN A CHILD THREE YEARS AND

SEVEN MONTHS OLD.

By SAMUEL SOLLY, Esq., F.R.S., Lecturer on
Anatomy at St. Thomas’s Hospital.

William Chandler, the subject of the dis-
ease in question, is the son of a bargeman,
and it is probable, from the high wages earn-
ed by his father, that he is better nourish-
ed than the greater number of the children
of the poor. He was under the immediate
care of Mr. Bayley, of Odiham, who was
unable to discover anything in his diet to
explain the occurrence of the remarkable
form of disease under which he laboured.
The author visited the patient, in company
with Mr. Barry, of Farnham, on the 29th of
January last, at which time three of his

limbs, the left leg and both arms, were in an
advanced stage of destruction by dry gan-
grene. Three days before his first visit the
right forearm had been amputated by nature
at the elbow.joint, but the slough had ex.
tended above the joint, where a second at-
tempt at amputation was in progress. The
foot of the left leg was completely removed
just above the ankle-joint, between the epi-
physes and the shafts of the tibia and 6!mfa,
leaving the extremities of the bones exposed.
On the rightfoot the phalanges of the second
and third toes had been removed.
The aaathor learned from the mother of the

child that the disease had begun in the
month of August last, both his feet becoming



409

of a purple colour ; sloughing had com-
menced in September on the right leg. These
sloughs separated, and the wound healed in
a month; but that on the left leg never heal-
ed, but gradually opened, and a line of de-

 marcation being set up, amputation gra-
dually took place, and the limb was entirely
removed on the 30th of December.

It is impossible to convey, in the brief
space of an abstract, an adequate idea of the
appearance of the several limbs, whose con- 
dition, while the disease was in progress,

and after nature had wrought the cure, is
shown in two spirited sketches which ac-
companied the paper.
The stump of the left arm promised to be

rather conical, but those of the leg and right
arm will be fleshy and round,&mdash;equally so
with many stumps resulting from artificial
amputation.

Mr. SoLLY observed, that since the last re-
port in the paper the stumps had quite
healed, and there was now not even a gra-
nulating surface left.

. Sir B. BRODIE inquired whether the pulse
could be detected in the limbs above the
mortified parts?

. Mr. SoLLY replied that there was not a
distinct pulsation to be detected, although
the artery could be felt. The pulse in the
carotids was visible, but thepulsation might
be easily arrested.

, Sir B. BRODIE had seen no case like the
one detailed in the paper, in a child; he be-
lieved, however, that some such cases had
been recorded, in which the disease arose
from the patients having eaten of bread made
of blighted rye.
Mr. SoLLY observed, that a case was re-

corded in the " Philosophical Transactions"
of mortification arising from ergot of rye,
but in this case the mortification was of a

rapid kind, and bore no analogy to that
which had occurred in the case read to the
Society. In this case there was nothing to
account for the disease; no bad rye had
been used; the parents were in tolerably
comfortable circumstances, and had meat
two or three times a week.
Mr. ARNOTT recollected a case of " gan-

grena senilis" occurring in a young woman,
nineteen years of age. In this case the
heart was diseased, and its action might be
heard like the ticking of a watch.
Mr. BARRY said that in the case under dis-
cussion the heart’s action was quick and
weak, but there was no abnormal sound.

Dr. BRIGHT recollected an instance in
which a woman, in the prime of life, was
affected with the gangrene in question; in
this case the tip of the nose was also affect-
ed ; the aorta was found ossified, a complete
ring of bone having formed round it.
Mr.DAVIES had seen a case in which the

gangrene had attacked the leg of a man,
aged thirtJ; the disease had stopped about

the middle of the leg. The limb was ampu-
tated above the knee; there was not the
slightest haemorrhage. The artery on this
side, up to the bifurcation of the aorta, was
found to be completely blocked up with a
cheesy kind of matter; the artery on the
other side was quite sound.

Sir B. BRODIE, when house-surgeon at St.
George’s, had seen the following case :-A
man, thirty or thirty-five years of age, while
out one hot day, felt a tingling in both his
legs, and walked home with difficulty. The
sensation subsided in one leg but continued
in the other; the next day there was a dark-
coloured spot on the foot; the limb morti-
fied, but the mortification spread slowly, and
it was six weeks before it reached the
middle of the thigh. The mortified parts
were quite dry and the skin transparent, the
white tendons being observable through it.
On examination after death, the femoral ar-
tery and vein, up to the iliac trunks, were
found to be blocked up with lymph, the pro-
duct of inflammation. In a case which he
had attended with Mr. Bryant, of the Edge-
ware-road, the patient, a lady, became affect-
ed with a pain in the course of the femoral
artery; in a few days after the foot morti-
fied ; the mortification stopped in the middle
of the leg; the soft parts separated; the
bone was sawn through, a little below the
line of separation, and a small portion of
bone allowed to exfoliate; a good stump
was formed. He had no doubt the same
causes produced the mischief in this case as
in the man he had first spoken of. A French
surgeon had related a case like that men-
tioned by Mr. Davies, in which no bleeding
followed amputation above the mortified
parts.
Mr. MACILWAIN related a case in which the

phalanx of one finger and the tip of another
became affected with gangrene, in a young
and temperate man ; the mortified parts se-
parated, and good natural stumps were
formed. In this case he hardly knew how
to describe the constitutional symptoms ;
the heart’s action was violent, but it was
treated as though it depended on disordered
liver. The man got well, but whether from
the influence of the medicine he took, or
only under its use, he was not prepared to
say.
The last meeting for the Session will be

on Tuesday next, the llth of June.

FOREIGN HOSPITAL PRACTICE.

LA CHARIT&Eacute;.
CANCER OF THE LEFT BREAST.&mdash;OPERATION.

CURE.

IjomsA PEUPART, aged 69, was admitted
May 16th, 1838. This is an old woman who
has perceived the tumour in her breast for
six months; it lies along the axillary border


